
State of C W o r n i a  
Department of Finance 

RFSQLll'fION N & . g g  
(To Change #Authorized Agent") 

WAWFgs, the C i t Y c O u n C i l  ...-__..._ __ of the 
(GoveWng BOW) 

has heretofore adopted ............. C i 4 Y  ~~~~~ ......... " ............................................................................. mm) 
a resolution or resolutions identified as follarsr 

Date Relatine t o  Amlication NQ. Resolution No. - 
1809 4/7/54 '+7/3061 

which i n  par t  authorized ._ H 2.. . D _r Weller 
"=-) 

......................... t o  act  as 

"Authdzed Agent" for  the .................................................... cik..9f-&d.i ...................................... 

with respect t o  the application or applications described therein; and 
( ~ c c a l  Agency) 

VfEREAS, the I C i t y  Council ~ Of the 
(Governing Body) 

now desires t o  replace " ~L C i t y  of Lod ..... " ........... 
ccal Agency*) 

as "Authorized Agent" by 

-ng HenrV ...... A:..-Gl.av-e?,""Lh ..-I- i n  his stead as  "Authoriaed 

Agent"; 

said ._ ..__........_..........____._._..~...-.I-.- H- D. " 

(Name) 

Nm, THEREFORE, BE IT RFSQVH): 

I.. That all powers, rights, and duties conferred upon 

H. D. Weller by the aforesaid resolution or .................................... 
(Name) 

resolutions are herewith revoked. 

z That a u  acts u t h e r t o  performed by said H.: &!!.,&ller 
I N - 7  

Is.:&aixifig- --..-. , cl4=- of the 
..... City -'.(..L~~...g~ of Lodi I- , State of California, do hereby certii3 

the foregoing t o  be a fu l l ,  true, and canplete copy of a resolution adopted by the 
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city Of Lodi .. af the ..... ....... ......................................... II ._ ................... 
(Qovernine B e )  (hCal Agency) ' 

passed at  a regular/-iai meting held on the ............ 2nd da of 
., as the a m  appears of record i n  my off& 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the. seql af 
i t y  ..... P ~ . . . L Q A ~  , at w office in  the bity of 

( h c a l  Agency) 
.... . ......... ......... LQdi , t N s ~ , ~ Q d  day Of July :. 9 1?...% * 

By.. ............. ....................................... 
Deputy 

copiesof t h i o  reeolution fro' each application t o  


